LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

COMMUNICABLE DISEASE CHART

W

EARLY SIGNSAND SYMPTOMS INCUBATION PERIOD MODE OF TRANSMISSION PERIOD OF COMMUNICABILITY 'SCHOOL ATTENDANCE PREVENTIVE MEASURES REPORT

Intally -asal e - Varia hsto 10 yeers o longer Blood and body fluids, sexcel ‘Begins early after onset of HIV Blood & Useol Seling. Education of
‘syndrome) ‘depends on opportunistic infection - swollen lymph nodes, transmission. throughout life. evaluated by physician and child care provider for children and school personnel on AIDS. Avoid *high risk” Yes

anorexia, chronic diarrhea, weight loss, fever, fatigue. appropriate placement and/or possible exclusion. behavior. Develop policies for handling biood spillsfinjuries.
CHICKENPOX (varicella) Usually begins with a sudden onset of mild fever, followed 233 weeks; commonly 13-17 days. Airborne, droplet, direct contact and Lasts for an interval of at least 7 days from the earliest Isolation at home is required for 6 days after the appearance of Yes

‘several days ater by the occurrence of small raised pimples. indirect (fomites) transmission. evidence of a disease. thrchor il srs e, o oly e remain. which Avoid exposure 1o cases. Strict hand washing and use of

fluid. arewell cover by scabs.
o b 10 ety S oo ncioned
immediatey ater thefirst sign of the disesse.
he most cormon, particularly in | Thencubation period for CMIV nfections ontact e - Exclusion notrequired. Resarvoir of infection are mosly Sticthand washing and use of standard precautions. None

herpesvirus group) INFECTION | children. Severe symptomsin nfancy; f acquird later inlife - | rznsmittd in households is unknown. Ifection virus.

fever, sore throat, glandular swelling. usually manifests 3 to 12 weeks after bl not make a difference.

ansfusons and between 1 and 4 months after
tissue transplantation.

COMMON COLD (upper Symptoms of ihnts coyea snocang armaton e [ 1.3 ey sy 8 o) o 1 105 daysalter. Exclusion not required uness severe symptoms occur. ‘Stict hand washing and use of sindard precautions. None
vespiratory infections caused by | nasapheryrx. May be complicate by arynaits, preryngiis and with contaminated hands,tissues
variey of viruses thinoviruses, e
adenoviruses).
DIARRHEAL DISEASES include Samonalla | Fecal-ordl ransmisson. ‘Duration of dlinical symptoms or il is | Exdudeunin Food ygiene. Srict hend washing and Use o siancerd Report outbredks
(caused by Samonella, Shigella, | nausea, vomiting, diarthea, stomach cramps, headache, blood 672 hrs. usually 12:26 hrs. Shigella 12 -96 hrs, And individua

E.coli O157:H7, Campylobacter,

‘andlor mucusin stool, fever.

usually 1:3 days, range 1-10 days; Ecoli

o longer present in stool

i diaper o intoilet)or until cleared by medical provid,

precations.

Cryptosporicium, Rotaviruses) 0157:H7 12--60 hrs. Cryplosporiciosis unknown, o Reportabl
range 1:12 days; Rotavirus 24-72 s, usually 48 diseases list
hours

ENTEROBIASIS (prworm) Froquently asymptometic periznal pruntus, anegy | Direct conact, A Exclude unt rested Hand washing. Prevention o fecaloral ransmission None
y 2 night, which until an aclt gravid (fomites) by fecaloral ransmission. | are discharging eggs on periandl skin. Eggs remain
iperinfection. Occasionally, invasion of the female genital tract | perianal region is 1 to 2 months or longer. infective in an indoor environment usually for 2to 3
with vvovaginitis. Also - anoreda, iritabilty, and abdomingl weeks.
pain.
ERYTHEMA INFECTIOSUM | Vil Giecoe (pavovirus BL9).* Reai erupion,nofever, | Usualy between 4 and 14 Gys (bul can bes | Dropet transission Peoplewith E o theran. | G may ‘chool, becase e precaions are ndicated induding hend hygiene | None:
(Fifth disease) characterized by an intense facial rash with a" slapped cheek long as 21 days). Rash and joint symptoms occur They are unhkdym beinfectious after onset of the rash. they are no longer contagious. and proper disposal of used facial tissues.
ppearance. Reddening of exagge-
rated by exposure to sunlight. Outbreaks are frequent. Risk for
pregnent women. Consult thsr mesica o
GIARDIASIS ‘Asymptomatic nfection is common. Diarthea, abdorminal Ustally 5525 days (110 4 weeks) , median 7- | Fecal-oral ransmission. ‘Aslong asthe infected person excretes Cyss. Exclude until darthea has resolved andlor ceared by the Hand hygiene and prevention of fecal-oal transmission Yes
(Glardia amblia) cramps, boting, frequent loose and pale grezsy stools fatigue, | 10 days. meical provider
weight loss

RANDFOCTANDMOUTH | Evnrt cssing o s o Tt M, | 3106 . ‘Contact ransmission. ‘Severl weeks lte the nfection Sats, respiatory Donot exclude disposa of uead facia tssues None

DISEASE (Stransof Entero tongue or gums. After 2 days of enanthem an exanthe shedding of the virusis limited to aweek or less.

viruses - ).

HEPATITISA esp X 2530 days). a and 1 week after Exclude cases for first 2 weeks of illness but no longer than 7 Immune globulin (IG) for household contacts. Not indicated Yes

or have mild symptoms without jaundice. Onset is usually transmission. Jaundice ocours days lter onset o jaundice,or as decided by the physician. | for contactsin an usual school Situation. In day care centers
abrupt with fever, nausea, abdominal discomfort and anorexia when hepatitis A infection s dentified in an employee or
. child-1G for previously unimmunized employeesin
and pale cay colored stools. case and for
in the same room as the index case. Good sanitation and
persondl hygiene with strct handwashing,
HEPATITISE Anoreia,abdominal discontort, nausea, vomitng, muscle 6 weeks — 6 months (Usually 45180 days, ‘Contact with bl uic 2 kool nesius o o en | Sy prcasiorsby o prsnd v exing [ Ve
‘aches, rach, jaundice. Sewa znsmission. Ivough he et lned phasoof thlines Incasaof | 7 days afer ot of fundice o 1 ucation of taf and parents.
chvonic carrage persons with chronic Hepatitis B surface |mmurizaton of contats Universl immszaton of al
antigen areinfectivelifelong infents Respiredfor all day carechidren.
IMPETIGO CONTAGIOSA ‘Commonl; t usually 4-10 days after Contact transmission. The diseaseis | Staphylococcus aur euscolonizes the skin and mucous Exclude for 48 hours after start of effective therapy, since Good personal hygiene with adequate bathing of the skin None
(Causeet by Staphylococei or Sirep- | scattered over the body. There are small fluid filled pimps at bacteria attach to the skin spreat by direct contact with cases or | membranes of 30% 10 50%of hesithy covering of " d
tions) * For other first, followed by the formation of loose scales and/or crusts. and sharing of toilet articles (such as towels).

stzphylococe skin infections see discherges from the sores. unircated.

below.

INFECTIOUS ‘Contact tran The period of ical None

MONONUCLEOSIS (Epstein- Wmvhaﬂmw&"y henamm\eﬂmma;aly and atypical Intermittent excretion is lifelong.Virusis excreted for

Barr Virus Infecton) ymphocytos: meny months afte nfection and can occur ntermittertly

throughout life.
INFLUENZA of fever, oftenwith | Usually 13 (rarly 5) days. Droplet and contact ransmssion fillnessand 3- Quarantine Uriversd precautions, respiralory | Report
typeA,B,C) chill o rigors, headache, malaise,diffuse myalgiaand a Suyscha hecres bt 107 dyeinyomg oes notaffect the course of outbrecks
nonproductive cough. Subsecuently,the respiratory tract signs of children. Tesameni. Sehol dongs ey be et by shod
Sorethoat, nasal congestion, it and cough become more aministation for academic reasons.
prominent. Conjunciiva injection, abdominal pain, neusea and
Vomiting can occur. Often confused with other respretory
infections (i.e. common cold).

MEASLES (Rubeola) Dry hacking cough, red watery eyes which are usually “About 10 days,verying from 7 -1 days rom Tliness untl 4 days fter rash cppears, | Isolateal home for a et 4 Yes
sensitive o light unny nose and fever. Fever usually precedes | exposureto onset of fever, usualy 14 daysunti highly communicabie: the rash, Other children in family may attend the school, but
therash by afew days. Erythematous maculopapularrash rash appears. must be under observation. All unimmunized children should
2ppecrs a hailine spreading downward beimmediately immunized.
Pathognomonic enanthemas (Koplik spots) appear prior to rash.
in procrome period. Paient s usually quiteill

MENINGITIS& INVASIVE | Fever, sore hvoat, headache, nausea and vomiting, ffneck. | Variesfrom 2:10 days, commonly 3 4 days. Droplet ransmission wall Yes

DISEASE ) throat. It usually discppears within 24 hours fte the westment for cariage of the orgarss. given prophylactic restment and observed for 5 days. School

chills, malaise, prostration and arash that initially may be starting of effective antibiotic therapy. About 5% of the ‘contacts are not at high risk and do not need prophylaxis.
mecular, maculopapularar petechial. Infulminant cases popultion are hesity carrers.

(Waterhouse Fiderichsen syndrome), purpura, disseminatect

intravascular coagulation, shock, comaand death can ensue

within several hours despite 2ppropriate therapy.

MENINGITIS& INVASIVE | Fever, vomiting, lehargy, headche, siff neck. Varies from 210 days, commonly 3 4 days. Dropiet transmisson or direct ‘AsIong as organiss e presert, which may befor a E Yes

DISEASE (Haerophilus contact. prolongedt period of time even without nasal discharge. | reatment for carriage of the orgenism. center contacts should be trected prophylacticaly and

influenzae typet) Noncommunicable within 2448 hours after the sarting of observed for symptoms for 5 days. weamentif

effective antibiotic therapy. symptoms develop is extremely important. School contacts
are not a higher risk of developing the disease.
WENTNGITISE INVASIVE | The aimica symploms and nerlogic complicalions e Uricionn, probably Shor, 1658 than 4 Gays. Droa Ui e 24 Fows of Tl AmmGrobA | TmmriZaon s avaTale (w0 preumococcd vacanes ae [ Ves
DISEASE  (bacterial) Agents ‘similar to other forms of purlent bacterial meningitis. Chilldren aged <2 years are at increased risk for chemoprophylaxisis ot recommended for contacts of available for usein children). Standard precautions are
lethargy, vomiting, preumococcal infection. Persons who have children with invasive pneumococcal disease, regardiess of recommended. No prophylaxis.
preumoniae and others) initabiliy,fever, nuchal rigicty, cranial o the immunization siatus.
and coma. Fever, usually high, Growsiness andlor impared increasedrisk for developing preumococcal
nsciousness, iritabl. fussy, agiated, severe headche, infection or experiencing severe disease and
Vomiting, siff neck, pain on moving neck complications.
o ever and nausea. Then panful sweling Usuelly from 16 10 18 days, bu cases may occur | Dropiet ansmission “The period of madmum communicabiity isfrom 1102 | Exclude for Yes
2ppeers 2bout the angle of thejaw and in ront of the ea. from 1210 25 days fter exposure: the onset of ther may atend school under close
‘observation by the school personnel.
PEDICULOSIS (Head Lice) Initation and itching of the scalp (many children are Approatly 140 ysatscogarecn £ | o Unti ompleted. al Retreat if None
eqgs eck. New lice effotvenssicidebeforerturning 1o chool Bxcusions | ndiated n 810 dysto Kl nowly hached e Storoets
(“nits") on the hair, especially a the nape and zbout the eers. b Nushaxchmll)udays adults ‘escary after initial trectment, ‘combs and
live 3.4 weeks The ncubation period fromthe et brushes. School fumigation s unnecessery. Nolify families to
Iaying of eggs o the haching of thefirst nymph check for symptomsin household contacts.
156010 days. Mature adult lice capable of
feproducing do not appear until 2 to 3 weeks.
gy | iy, 0 those of acoldwith 710 ays, and raely exceeding 14 days. Droplet transmission During the” cold Swesks o the Yes
‘sneezing and coughing. From 1 to 2 weeks later the cough “whoop" or 57 days after start of antibacterial therapy. infants, especial he pati DTaP vaccine.
becomes more severe with the characteristic *Whoop." Aot 5 days Booster
childrenin the family may attend school under close physician or health department. In addition to standard
observation. Excludeimmediately at thefirst sign of illness. precautions, droplet precautions are recommended for 5 days
Inadequately immunized household contacts lessthan 7 years | afte nitation of effective therapy or until 3 weeks ater the.
old should be excluded for 14 days after 2t exposure o until Oxyssif appropriate antimicrobial therapy is
the cases and contacts have received anibiotics for 5days. | not given. Prophylaxisof contacts.
RINGWORM (Tinea capitis) Amﬂga‘ infection that may affect the body, feet and scalp. On 10-14 days. Contact. It is spread by contami- il on the person or treatment by Proper treatment of cases to prevent spread to others. Use None
scaly patches: nated clothing (caps, etc.) or by con- | clothing. aphysician. Return to school is dependent upon being under | standard precautions.
broken off hars. Discrete ares of hair loss tudded by stubs of tact with dogs and cats. More adequate trestment. No child should be readmitied o the
broken hairs On the feet (Athiete’s Foat, Ringworm of the. common n children 512 years of
Fest) - occurs s fine vesicul opustularor scaly lesions between age. heisheis under medica care. Al infected areas should be.
toes, particulrly in the thid and fourth inteciital Spaces. Coveredif student coes not have good hygienic habits
May occur anywhere on the body as well. Pruritus (Itching) is
commen.
RUBELLA (German Measles) havea 14-23 days. Droplet transmission. 7 14) after onset of from school for 7 days after onset of rash. Routine immunization is available. Women of childbearing Yes
‘smultancous onset. Small nodulzr swellings behind the cars rash; highly communicabie. Exposure of
often occur, aiding i diagnosis. Usually lasts 3 days. Today itis. should be avoided. immunize. In aition to standard precautions, for
rarein the US because of routine immunization. postriatal rubella, droplet precautions are recommended for
7 daysalter the onset of the rash.
Scattered, is4 | Contact Uniil e Lor2 undl the day alter Good person hygiene. Launder bedding and cothing (hot | None
frequently found in the web of the fingers and areas of the t06wesks. s of proper reatment with scabicides). weatment, water and hot drying cycle) worn next (0 Sin a lezs 4 days
thighs and armswhere the sin s thin.Itching is most severe | develop symptoms 1 to 4 days fter repeated before siar of treatment.Items that cannot be aunderect
anight exposure o the mites. should be kept n plastic bags for a leas 4 days. Notify
familiesto check for symptomsin household contacts.
Prophylactic treament of those who have had skin o skin
contact with nfected persons.
Saphylococcal skin infections | Seph, ) [ Sapn, Cacspread | A waining Keeping your hendsclean | Nofor
surgical wound months | by direct . such as g T contined and prope tesmen:acinaered. Mog Ty washing with soap nd wate of using naloonobbased | isolated
infections, bloodsiream infections and pneumonia. The shaking hands, wresting, or other o and senitizer cases
ymptoms could include igh fever, swlling, heet and pain direct contact with the kin of another participating in exercise);
around awound, headache, fatiue and other Symptoms. per are also spread by * COueIng SID 112 A Sich a5 abrasions of cuts with a Yestor
‘contact with items that have been dm\ dry bandage until healed; outbreaks
touched by people with staph, for (0., towels razors) that
‘example, towels shared after bathing ‘come into contact with your bare skin; using a barrier (eg.,
and drying off, or shared athletic. clothing or atowel) between your skin and shared
equipmentin the gym or on the fied. equipment such as weighttrining benches;
* malanngadeanequionment by establishing cleaning
o eq
comeinto direct contact with peoplesskin.
STREPTOCOCCAL o, eadche, fever 13 days Dropiet and trect and incirect From thefirst Signs of iliness until 24-48 hoursalter start | The patient should remain out of school unil 24 hours after Yes

INFECTION (Indlucing Scarlet
Fever and Sireptococcal Sore
Throar)

reddish” rash. In some cases, sore throat may be the only
sign. Scarlet fever and strep throat are the same disease except
for the rash with scarlet fever.

contact (fomites)

of effectiveantibiotic therapy. About 1021 daysif
nconplicaedad ate, Traisionl ftion,
including school outbresk: s dmos dways
Illowscrac with iy et sevion May al

i crowing The doss e s
vamniaton

Sarting antibiotic therapy.

of
high isk, i, those with history of rheumatic fever. Use of

‘avoided, if possible.
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For more information or to report a disease, call 504-219-4563 or 1-800-256-2748 (24 hours a day, 7 days a week)
http://www.dhh.louisiana.qov/offices/publications.asp? D=249& Detail=1032




